2008 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000039243

1. Ertity Name

RABBOTTINI, INC.

Principal Place of Businass

8937 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647

Mailing Acdidress

TAMPA FL 33647

8937 MAGNOLIA CHASE CIRCLE

2 Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, e1c.

FILED
Feb 21, 2008 08:00 AT
Secretary of State

IR BRI

1st MOORE CR2E034 (10/07)
City & State City & State 4, FEf Number Appiied For
05-0596766 Not Apglicable
2 CGouny Z i
P uniry P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RABBOTTINI, DAVID M
8937 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647

Sireet Address (P.O. Box Mumber is Not Acceptatile)

City

FL Zip Code

8. The anove named entity sUbmits this statement for the puroose of changing its registered office or registered agent, or coth, in 1he State of Florida. | am lamiliar with. and accept

the abligalions of registered agent.

SIGMATURE

SNl ne, Ty B0 O PR 1AL O gy 16703 Bnert vl 18 | uipt cazic.

TOTE Fegsterec Agor! annoler recunrad woer «ansalr gh DATE

i FILE NOWI1i FEE]i$'$150.007:
fter May.1, 2008 Fee.Will Be §550.00

9. Election Campaign Financing
Trust Fusd Contribution, [

$5.00 May Be
Added to Fees

 Make Check Payabie to Fiorida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE - - |D O peete TIME [ Change  [] Aadition
NAME RABBOTTINI, MARY S HAME e
STREET ADDRESS | 8937 MAGNOLIA CHASE CIRCLE STREST ADDRESS R R )
GW-SLZP | TAMPA FL 33647 oTY-s1-2p 12/29/02-00017-020 150,00
TITLE D O Detete TITLE [ Change ] Aadition
NAME RABBOTTINI, DAVID M NAME
STREET ADDRESS (8937 MAGNOLIA CHASE CIRCLE STRFET ADURESS
CITY- 5T- 719 TAMPA FL 33647 CITy 51 2P
TiLE 7 pwete TLE [ crange [ Addition
NAME HAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2P CITY-ST-7IP
mLE [ netere TITLE [ Change [ Addition
HAM: HAME
STREET ADGRESS SIREE? ADDRESS
CITY-ST-25 CHY-57- 2P
TILE [ pelete TITLE [ Change [ Acirtion
NAME NAML
STREET ADGRESS STREET ADDRESS
CITY-51-2FF CITY-ST-2P
TITLE [ peiate TILE [ Change  [] Additign
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-29 CITY-ST-2IF

12. | hereby cerlity that the information sunplisd with this filing doss net qualty fur the exernitions cortained in Section 119, Florida Statutas. | furtner cerlity thar the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama icgal eftect as if inade under oath that | am an otficer or director

of the corporauon or the receiver o trustee smpowerad 10 executs this report as required by Chapter B07. Flcrida Sratutes: and that my narme appears in Bluck 1C or Block 11 |
if changed, or un an aitachment with an address, with all cther like empowered.

L N

SIGNATURE:

SO IV TZL LML 218 09

SIGMATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Bals e‘( 3_9.%_}(1—_!?"'{; s X o1 4



